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DOCKE^m. 1 440. 1 023-01 1 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Declaration for Patent Application 

As aj^amed inventor, I hereby declare that: 

residence, post office address and citizenship are as stated next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed) or an original, first and joint 
inventor (if plural names are listed in the signatory page(s) commencing at page 3 hereof) of the subject matter which 
is claimed and for which a patent is sought on the invention entitled 

Anti-Angiogenic Peptides and Methods of Use Thereof 

the specification of which (check one) 
[ ] is attached hereto. 

[X] was filed on June 8. 2000 as United States Application 

Number or PCT International Application No. 09/589,777 



and was amended on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, 
including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is known by me to be material to patentability as 
defined in 37 C.F.R. §1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(s) 
for patent or inventor's certificate or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, 
any foreign application for patent or inventor's certificate, or of any PCT international application having a filing 
date before that of the application on which priority is claimed: 

Prior Foreign Applications) Priority Certified 

Not Copy Filed? 

Claimed YES NO 

_ [ ] [ 3 [ ] 



(Number) (Country) (Day/Month/Year filed) 



(Number) (Country) (Day/Month/Year filed) 



[ 1 [ ] [ ] 



I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed below. 

60/067.888 December 8, 1997 



(Application Number) (Filing Date) 

60/082.663 April 22, 1998 



(Application Number) (Filing Date) 

60/108.536 November 16. 1998 



(Application Number) (Filing Date) 




I hereby claim the benefit under 35 U.S.C. 120 of any United States application(s), or 365(c) of any PCT 
international application designating the United States of America, listed below and, insofar as the subject matter of 
each of the claims of this application is not disclosed in the prior United States or PCT International application in 
the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose information known 
by me to be material to patentability as defined in 37 C.F.R. 1 .56 which became available between the filing date of 
the prior application and the national or PCT international filing date of this application: 



PCT/US98/26057 December 8. 1998 

(Application Serial No.) (Filing date) (Status: patented, pending, abandoned) 



(Application Serial No.) (Filing date) (Status: patented, pending, abandoned) 



As a named inventor, I hereby appoint the attorneys and/or agents associated with 
Hamilton, Brook, Smith & Reynolds, P.C., Two Militia Drive, Lexington, Massachusetts 02421-4799 
Customer No. 21005, 



and 



to prosecute this application and to transact all business in the Patent and Trademark Office connected therewith. 

Please send correspondence to: 

I X ] Customer No. 21005 

HAMILTON, BROOK, SMITH & REYNOLDS, P.C. 
Two Militia Drive 
Lexington, MA 02421-4799 

or 



[ ] Address as follows: 



Direct telephone calls to: Doreen M. Hogle. Esq. Telephone No. : 781-861 -6240 

Direct facsimiles to: Doreen M. Hogle. Esq. Facsimile No.: 781-861-9540 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 
1001 of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



Full name of sole 
or first inventor 



Inventor's Signature_ 
Residence 



Vikas P. Sukhatme 



ukhatmi 



Date 



36 Sky View Circle 



Newton Center. MA^021£9^ V V^^J ^ /w° • 



Citizenship _ 



Post Office Address 



Same as above 



::ODMA\MHODMA\iManage;l 45857;! 




STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(0 & 1.27(d))-NONPROFIT ORGANIZATION 



Applicant or Patentee: 

Application or Patent No.:_ 

Filed or Issued: 

Title: 



Vikas P. Sukhatme 




09/589.777 



June 8, 2000 



«0V 0 22000 



Anti-Aneiogenic Peptides and Methods of Use Thereof 



DOCKET NUMBER: 1440.1023-011 



I hereby state that I am an official empowered to act on behalf of the nonprofit organization identified below: 
NAME OF NONPROFIT ORGANIZATION Beth Israel Deaconess Medical Center 



ADDRESS OF NONPROFIT ORGANIZATION 



330 Brookline Avenue 



Boston. Massachusetts 02215 



TYPE OF NONPROFIT ORGANIZATION: 



[ ] UNIVERSITY OR OTHER INSTITUTION OF HIGHER EDUCATION 

[ x ] TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C.501(a) and 501(c)(3)) 

[ ] NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED STATES OF AMERICA 

(NAME OF STATE j 

(CITATION OF STATUTE ) 

[ ] WOULD QUALIFY AS TAX EXEMPT UNDER INTERNAL REVENUE SERVICE CODE (26 U.S.C. 501(a) and 501(c)(3)) IF 
LOCATED IN THE UNITED STATES OF AMERICA 

[ ] WOULD QUALIFY AS NONPROFIT SCIENTIFIC OR EDUCATIONAL UNDER STATUTE OF STATE OF THE UNITED 
STATES OF AMERICA IF LOCATED IN THE UNITED STATES OF AMERICA 

(NAME OF STATE ) 

(CITATION OF STATUTE ) 

I hereby state that the nonprofit organization identified above qualifies as a nonprofit organization as defined in 37 CFR 1.9(e) for purposes of 
paying reduced fees to the United States Patent and Trademark Office regarding the invention described in: 

[ ] the specification filed herewith with title as listed above. 
[ x ] the application identified above. 
[ ] the patent identified above. 



I hereby state that the rights under contract or law have been conveyed to and remain with the nonprofit organization regarding the above 
identified invention. If the rights held by the nonprofit organization are not exclusive, each individual, concern, or organization having rights in the 
invention must file separate statements as to their status as small entities. No rights to the invention are held by any person, other than the inventor, 
who would not qualify as an independent inventor under 37 CFR 1 .9(c) if that person made the invention, or by any concern which would not qualify 
as a small business concern under 37 CFR 1 .9(d) or a nonprofit organization under 37 CFR 1 .9(e). 

Each person, concern, or organization having any rights in the invention is listed below: 

[ ] no such person, concern, or organization exists. 

[ x ] each such person, concern, or organization is listed below. 



Ilex Oncology, Inc. 

11550 IH-10 Wesi, Suite 100 

San Antonio, TX 78230 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity 
status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity 
is no longer appropriate. (37 CFR 1 .28(b)) 



NAME OF PERSON SIGNING Dr. Barry Eisenstein 



TITLE IN ORGANIZATION OF PERSON SIGNING Vice President of Science and Technology 

ADDRESS OF PERSpN SIGNIN^ . / Beth Israel Deaconess Medical Center. 330 Brookline Avenue. Boston. MA 02215 

SIGNATURE ,4^A^l DATE fti/ljOO 
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VERIFIED STATEMENT CLAIMING SMALL ENTITY STAT 
(37 CFR 1.9(1) A l^cjyaMALt, BUSINESS CWCESN 

Applicant or Faunree; 
Serial or Patent Noj 
Pited or Issued 
Tide: 

I hereby declare that f Hm 

J ] tbe owner uf the small business concern Identified belovrc 

NAME OK SMALL «U?INnS\S WJNOHRN n n o«mI*-%, 

ADDRESS OP SMALL DUSINKSS CO^m^mSmf^ 



DOCKET NUMBER: 1440,1023-Ml 




Sm A>iton;Q.TeuBi7ll^^ 



of Ac concern. Include ufita riUlW^'Z* M wJ^J5«5 TJEliL^M ^J - ^/*^ number ofZj^ 
bunr.es, concern Is the avcra,* over the pilous fisd W^Acco^ ""^ 0) «» number of employe™ offte 

Amng -acta or.be pay pcriooj, of the H«il jrw, w^Ca^JTS^, "S*"? * WWk* puWhnc or taW^ 

fx i &£:£K; ,SkSh " hd ' tot 

L ] the patent idtrntificd above. 

l^rr^h ^ d*" ta ^ invention » M bcluw 
I J no such persdn, concern, or organiaalion Bti,tc. 

Beth Israc) Deaconess Medical Center 
330 BroDklfne Avenue 
Boston, Massachusetts 022 15 



mn S^U^^^ >o« of cntit)enient „ ^ ^ 

I. no longer appropriate!* 1.28(b)) * ** °' " y m,l " to »°'>« fen duo after the d«l= on whid, rt.^ „ a 

by fine o, inprUonment. or both, underaction 1001 ofTWe 1 * of*Tl)^^ r^. J .v ™ to rf rt,! ""do -re pumshahlc 

iiy or me application, any patent issuing (hereon, or any patent to whioh thfe 

name or pbrson signing _ _ a ,a,w^ J 

TrTLB OF PERSON IP OTHER THAW OWNKR 
ADDRESS OP P^XSO^ STj 
SIGNATURE 
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